2001 UNIFORM BUSINESS REPORT (UBR) FILED :
g
DOCUMENT # 718818 Apr 30, 2001 8:00 am -
I+ Entty Nare ecretary of State
HOLIDAY GARDENS CIVIC ASSOCIATION, INC. 04-30.2001 90136 037 ***%6] 25
Principal Place of Business Mailing Address
5131 VICTORIA LANE 5131 VICTORIA LANE e
HOLDAY FL 34590 HOLIDAY FL 34690 amT L
us us
PR NG RN AR
IEJ. I/cj'onq Lone .5!5 2 Viétoria Lan,e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta Clty Sta 4. FEI Number Applied For
_ f | \/ F.' L ol ClCL\ - FL ~ 59-2875204 . Not Applicable |___
/é 46 ?0 C?(u}‘ry‘s jl?'/ é 90 COLBW 5 §. Certificate of Status Desired O ?g.g?qgg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Alice B raw H’
Street Address (P.O. Box Number is Not Acceptable)
CARLSON, BEA
5131 VICTORIA LANE _
ity i
oliday FL | “%%L20
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, J both, in tha state of Florida.
SIGNATURE % W ﬁ/‘ cé ﬁfQAAT_ Preﬁlw- ‘{ -~ ;l 4 - OI
S|gnature typed or printed name of registered agent and title if appiicabia. {NOTE: Registered Agenl sighature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE P }&' Delete TITLE P C.f?l. dﬂ + gbhange 0 Adiion 3
NaME CARLSON, BEA NAME /5 ce .b “’d’t‘ : =
STREET ADORESS | 5131 VICTORIA LN STREET ADBRESS 52 ‘7 “Tam M %
or-s1-20 | HOLIDAY FL 34690 s | Holyday, F 3 ’ié 70 i
Tme D X vere e D‘ ('ec,“'of‘ Perange 7 Agdiion |
o CARLSON, HARRY v c,o._rl s0n
sTReeT ADDRESS | " 5238 NANCY LANF - =7 77 = 7o -~ N" STREEF ADDRESS - -~ _ﬁ;‘ -V ;c_,"f'ort - LV‘-*M m——— P
CITY-ST-2IP HOLIDAY FL 34690 g CITY-ST-ZIP ) lb dCLV FL 3¢é ?D
TTLE T Delele THLE B4 change [ Addition
NAME COLEMAN, JIM NAME C:o.‘ﬂ'\ermf Poiter
STREET ADDRESS [ 5034 VICTORIA LANE I STREET ADDRESS 9 cbyuCC n-
anv-s-2p | HOLIDAY FL 34690 c-T-2p Ha iday Fk 34670
TITLE VP ﬁ] Delete TILE P ‘ﬁ’cnange [T Addition
e BRANDT, ALICE rave g‘ ek Taylor
STREET ADDRESS | 5317 TAMMY LANE STREET ADDRESS | 55 1.5 2 c:h:nf‘t apn:
omv-s1-2¢ | HOLIDAY FL 34690 oITY-5T-2P Holiday FL 3 Y650
TTLE D gneme TITLE ' B Change (3 Addicon
NAME LAPP, PEGGY NAME g orman C
STREET ADDRESS | 5311 TAMMY LANE STREET ADDRESS 5 i '33 U Lo ‘; -
Gr-st-22 | HOLIDAY FL 34690 s | Holidasy, BL ‘/b 70
e D [ Detete TILE D Kcrnge 01 Addition
e NADEALE, PATRICIA N Fa.‘l'wctq Nadeaw
STREET ADORESS | 2992 PRESTIGE DRIVE smeranoness | 9222 Prestige Pr,
oITY-ST-2P HOLIDAY FL 34690 CITY-ST-2IP OILC'CLV ¥ l,. 3 4{6?0
12. | hereby certify that the informalicn supplied with this filing does nct gualify for the exemption stated in Section 1 1! 0’(3)0) Flor\da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all olher like empowered.
SIGNATURE: __ & LA =ED Alice ravLcH' 1
SIGMATUHE AND PED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



